By W. D. NEWCOMB, M.B. THE relationship between peptic ulcer and gastric carcinoma is of more than academic importance. Some 10,000 persons die annually in England and Wales from carcinoma of the stomach, and, if it could be slhown that an appreciable proportion of these arose in pre-existing peptic ulcers, a very strong case could be made for surgical treatment of this latter condition. On the other hand, the medical treatment of gastric ulcer is so satisfactory that unless there is a real risk of carcinoma supervening, most people would hesitate to advocate wholesale gastrectomy for simple ulcers. Unfortunately there is no agreement as to the frequency with which carcinoma arises in peptic ulcers. There are, on the one hand, Zenker (1882), who stated that all gastric carcinomata arose in peptic ulcers, and Wilson and MacCarty (1909), who give 71 per cent. as the figure; on the other hand are Bennett (1928) , who says it never occurs, and Dible (1925) , who gave 6 per cent. as his estimate.
It is not easy to give an explanation of such extreme variations of opinion, but undoubtedly they are due in part to a lack of definite criteria for the diagnosis of the pre-existence of a peptic ulcer in gastric carcinoma. Various observers use different methods, but more recently five points have been especially considered. The first is the clinical history. It is difficult for a morbid anatomist to evaluate this point correctly. However carefully obtained, clinical histories are not infallible. The *other points are histological and are well described by Stewart (Hurst and Stewart, 1929) . They are:
(1) Complete destruction of the muscularis in the centre of the ulcer.
(2) An area of dense fibrosis in the base of the ulcer.
(3) Fusion of the muscularis mucosie and muscularis at the margin of the ulcer.
(4) Presence of endarteritis obliterans in vessels around.
Stewart consiaers that they are arranged in the order of their diagnostic importance. Points 1 and 2 he considers very valuable. No. 3 was first brought forward by Turnbull, and has been previously demonstrated to this Section, December 7, 1926, and shown in Pannett's book (1926) . last ten years. 12 cases were neglected, as insufficient material was received for a complete examination. Material consisted usually of small pieces of growth removed for confirmation of diagnosis before radium treatment. 98 specimens were of large gut and 2 of ileum. Generally only one of the criteria was present at a time, but 3 cases showed marked fibrosis and endarteritis. Two showed marked fibrosis and destruction of muscle, while 2 cases presented three of the criteria, viz.: destruction of muscle, much fibrosis and endarteritis. One of these is seen in fig. 4 . The only point against this being an ulcer-cancer is the separation of the muscularis mucosw, from the muscularis at the edge of the ulcer. From these results it would appear that the only certain criterion for the diagnosis of ulcer-cancer is fusion 21 1254 Proceedings of the Boyal Society of Meditcine 22 of the muscularis mucosw, with the muscularis at the edge of the ulcer, each of the other suggested criteria being present in at least 6 per cent. of the control cases.
Both Stewart and Dible in their series of ulcer-cancers have excluded certain cases because of their short histories. This can only mean that they have not complete faith in their histological diagnosis. Any pathologist examining a piece of tissue which appeared syphilitic and in which he had demonstrated Spirocha?ta pallida would diagnose syphilis whatever the history. It is suggested that fusion of the muscularis mucosm with the muscularis is as important a point in the diagnosis of ulcer-cancer as the finding of spirochaetse in syphilis.
